2000 UNIFORM BUSINESS REPORT (UBR)

HEEKIN, JAMES F JR K ATHER N e Q- Moro

215 EOLA DR ) Streeis,a_c:dress (FO. Box §mbgr is Not Acvdptable) N2
P ! P\ :

ORLANDO FL 32601
l -
LIWTER PaeK FL 25552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ,
SIGNATUHW Q-‘-Wtﬂ Katherine J, Moro 4/27/00

Signature, typed or printed name of wyarad a'qanl angd iitle if applicable. (NOTE: Registered Agent signatura reguired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
- ) ! 10. Election Campaign Financin .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C oatr?bution, © . fdsdgﬁohgi’éfe
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TILE fel Crange [ Addtien
NAME MORO, RICHARD J N R
sTreeT apoRess | 6918 ALOMA AVE SREETADDRESS | 6904 Aloma Ave
T 5120 WINTER PARK FL 32792 oY -S1- 2 '
THiE D [ Deleta TiLE b Change [ Addtion
NAME MORO, KATHERINE J NAME
STREET ADDRESS | G918 ALOMA AVE sHREETADDRESS (| 904 Aloma Ave.
CITY- ST-ZP WINTER PARK FL 32792 . CITY-5T-2 — ~ ——— - .-
TNLE ' ) O Detete TNLE 1 Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ¥ CITY-ST-2IP
e ‘ [1 Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Detete TTLE [CJChange [ Addilion
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TIMLE O Delete fTmE [ cChange [ Addition
NAME : NAME ’
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP . ATY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: fﬁgm@amé},ihé J. Moro 4/26/00 407-679-3258

MGNATURE AND YYPED OR WED HAME OF SIGNING OFFICER OR DIRECTQR Dala Daytima Phone #

DOCUMENT # P97000099923 .

1. Enity Nare May 22, 2000 8:00 am
DREAM ACHIEVERS, INC. Secretary Of State

05-22-2000 90065 044 ***150.00

Principal Place of Business Mailing Address

6918 ALOMA AVE 6918 ALOMA AVE

WINTER PARK FL 32792 WINTER PARK FL 32792-7003

F e T O A
6904 Aloma Ave. 6904 Aloma Ave,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3479599 Applied For

- Winter Park FL Winter—Park, —FL Mot Appiigable
Zip "Cauntry Zip ouritry . . $8.75 Additional
32797 — -}~ ‘Orénc';é Ce- 3279 2._ or ncte. - ~.| 8. Certificate of Status Desired Cl Feo Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)



